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WRITE FLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&memv REG. DIST. m.ﬂi‘,L. Registrar's No 5J

ALED JAN 31 1951

43555

State File No,..

a. COUNTY I‘go l\,

2. USUAL RESIDENCE (Whem d
. STATE , *
. M\ ssourt

d lived. It & before

b, COUNTY +  adinbaion),
/ﬂ»?a’ISo' ”

b, CITY (If cutelde corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut outside corporste timits, write RURAL and give townahip) - )
OR toweabip)| STAY (in thla place) \ /. @ ‘?-4
o TRemtowd TOW oA .
d. FULL NAME OF (1f not in beepltal or justitution, give streot address &r location: d. STREET (f raral, give location) I 4
HOSPITAL ADDRESS
INSTITUTION S—t— N\Aw s o} the Ozarns Hose. Ao
3 CI,ME%!\&E 5%5 First) b. (Middle) ¢. (Last) 4 DS;E {Manth)  (Day) (Year)
. ( Type or Print) AME$ BERRV DEATH .Dec. 30} ‘?{O
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂoﬁgg gi’.\‘;’gﬂ MSRREED 8. DATE OF BIRTH 9, t:A.GE Ia .n;n ; u&n Iolﬁ IF UNDEN 3 M3S.
. (Bpecity) it Hn-hdu on Hours } Min
Mmale)) 1ohire mavvied 1 A\ (&, 1872 , |

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thor!awln mrrr) 12, CITIZEN OF WHAT
dode dnr? most of working Lifs, even if retired) DUSTRY O COUNTRY?
AYmev Noene th‘tSoh Counmty Mo. U.s.
13n, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, nm: oF HUSBAND OR WIFE
‘Witham Bevy | Darwus =ilf!=t n
I5. WAS DECEASED EVER IN U.S. ARME 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,ng.or unknown) (I you, give war or dates of servics)

FORCES? 1

Noa e

18. C.AUSE OF DEATH
, Enter anly one causo per
line for {a), (b), end {c}

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thir doer nod meen | ANTECEDENT CAUSES

the mode of dying, such
os heart follure, asthenia,

ele. It means the diz-
DUE TO (8)

Morbid conditions, i any, gining DUE TO (b} _ :
Tize {0 the abose cawse (o) sating ( ‘
the underlying cauase lasi. W )

08y Be 1438 Bremen, St Louis Mo.

care, injury, or complica-
tion which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

/S 3x

19a. DATE OF OP'FIRO‘N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo

21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (eg.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horme, farm, factory, strest. offtos bldg.. w10 :

HOMICIDE
214. TIME (Mounth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™} NOT WHILE 4

INJURY = | “werk AT WORK )

2. I hereby certify tha! I allended the deceased from = 1951 to /H-Fo 19%" 2 , that T last saw the deceazed
alive on -3 18 .5"‘04",1 that death cccurred at i_ﬂ._r_@’ ., from the causes and on the date stated above.
23a. SIGN. RE or m.!e] 23b. ADDRESS 23c. DATE SIGNED
j ; ?V(ﬁlﬂ“-"! MEBNAYS1n ST: LroaTes, /775 11~16-&/

jr:fl G
..

&

A, BHE! Mt S}AL((:mA) 24b, DATE ‘24- b.AME OF CEMETERY OR CREMATORY #4d. LOCATION (Olty, town, or county) .(Btate)
v ¥
L RawinL 0| 4-1-S1 M. Pisqah me+erv MAadison vty , Mo.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ’:2? MERAL DIR OR'S $1GHATURE AEDRESS
REG. Fl
; arm U At Mﬂb
on Reverse Sidg) V ’ "




F“' ™ ™
RECEIVED
JAIT 27 1951
DISTRICT $EALTY OFFICE No.

T Mo

Srvsrenseanenrr

185!

5il 7

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby— ...

-—-"-'—-_’-_._-”_
et atreremeeerERSaLLeL eSS berdntderneeen fem s emme ee et e e an e mmtasrER ST ER S SAb b am S b e rmes e a et emn e e s mes e emeeeasee e ea saeeeemremeeemmee s ebaa st . Student Embeimer No.
workingOTder my personal supervision. y
1
SLUABNT cevrvnerscannsanans vebisnans crraees Signed..{J. At N N
Student Embalmer
’ Licensed Embalmer No '3 7 ,75 ......

P. O. Address i“ﬂm’*—.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




